Institute of Medicine in its seminal 2008 report: Retooling for an Aging America: Building the Healthcare Workforce. is miniseminar will provide clinicians with a comprehensive review of the evaluation and management of the older adult presenting with the complaint of dizziness or imbalance. One third of individuals over the age of 65 years will suffer from dizziness at some time, and the complaint accounts for one in fourteen visits to the primary care physician. Disorders of equilibrium result in significant diminution in quality of life, and are associated with falls, a major cause of morbidity in this age group. The symptom of dizziness is challenging to primary care practitioners who treat elderly adults, and is frequently treated with ill-advised vestibular suppression. This miniseminar will address both vestibular and non-vestibular causes of dizziness in the elderly, with particular emphasis on historical clues and physical examination. The specific geriatric challenge of polypharmacy will be addressed, particularly as it relates to disorders of balance. The following specific issues will be discussed: 1) Benign paroxysmal positional vertigo is prevalent in the older patient; are outcomes different in the older patient? How can we modify the Epley maneuver in the 88 year-old kyphotic patient? 2) How do we perform a fall risk assessment and whose responsibility is it? 3) Whose responsibility is it to determine driving safety in the geriatric dizzy patient? 4) Can vestibular ablation be performed in the older adult without trading vertigo for chronic disequilibrium? Can we determine in advance which older adults will be able to achieve vestibular compensation? 5) Is imbalance and difficulty walking inevitable as people reach their 80s and 90s? Can anything be done to forestall this problem? Newer strategies in vestibular rehabilitation and prehabilitation to promote safe ambulation and reduce fall risk will be discussed. EDUCATIONAL OBJECTIVES: 1) Diagnose the common causes of dizziness or imbalance in the older adult. 2) Know specific and non-specific treatment modalities for the various causes of imbalance in the elderly. 3) Counsel the elderly patient and family members on quality of life issues related to imbalance.
Current Concepts in Microtia and Congenital Aural Atresia
Robert Yellon, MD (moderator); Roland Eavey, MD; James Sidman, MD; Blake Papsin, MD, FRCSC, FRCS, FAAP PROGRAM DESCRIPTION: Microtia and congenital aural atresia (CAA) are among the most challenging problems for otolaryngologists. In this miniseminar, the current evidence describing outcomes for management options for microtia and congenital aural atresia (CAA) will be presented to assist surgeons in making optimal decisions for each patient. Surgeons with experience in the various types of reconstructions will present options for reconstruction/rehabilitation in a debate-style format. The miniseminar will focus on the following issues: 1) Microtia reconstruction has traditionally required multiple staged surgeries with autologous rib graft harvest that are technically difficult but excellent when successful. Alternatives to for rib graft microtia reconstruction include glue-on prostheses, Medpore surgical implants, and BAHA fixtures used as anchors for prosthetic auricles. 2) For hearing rehabilitation of CAA and severe congenital external auditory canal stenosis, options include aural atresiaplasty/canaloplasty versus conventional hearing aids, bone conduction aids, or BAHA. 3) Current information concerning the genetics of microtia/CAA and tissue engineering for cartilage production for auricle reconstruction will be presented. Current evidence in the literature will be presented along with the conclusions of the panelists regarding the surgical and non-surgical alternatives for patients with varying severities of microtia and CAA. As BAHA technology provides excellent hearing results for CAA and stable anchors for clip-on prosthetic ears, patient selection criteria for BAHA/prostheses versus microtia reconstruction/aural atresiaplasty must be adjusted to provide patients with the best outcomes and minimal risk. However, surgical microtia and CAA reconstruction are still excellent for properly selected patients. EDUCATIONAL OBJECTIVES: 1) Understand surgical management of microtia reconstruction and how BAHA altered selection criteria. 2) Understand management of congenital aural atresia and how BAHA altered selection criteria. 3) Understand the genetics of microtia/CAA and tissue engineering techniques for cartilage production.
Determining the Source of Vertigo: BPPV versus Other Causes
Gerard Gianoli, MD (moderator); Michael Teixido, MD; Michael Hoffer, MD; Mans Magnusson, MD, PhD; F Owen Black, MD PROGRAM DESCRIPTION: This seminar presents a discussion of emerging techniques for the objective assessment of 360-degree evaluation of all three semicircular canal pairs, relative to gravity vertical, as well as for differentiating nonparticle (BPPV) induced positional vertigo. Seminar presenters will discuss current physical principals and theorems and make extensive use of video recordings of procedures and resultant nystagmus, as well as state-of-the-art 3-D modeling and animations. While most knowledgeable clinicians today perform canalith repositioning, this miniseminar delves into the underlying pathophysiology and anatomy as well as detection and differentiation of nystagmus patterns for all canals, variants of BPPV and also non-particle positional vertigo. We will discuss the significance of the emerging peer-reviewed literature that suggests that BPPV variants and non-particle positional vertigo are more common than has been thought. Presenters will also discuss their own experience regarding the usefulness of a computerized, multi-axial system for facilitating management of the entire spectrum of vertigo. Therefore, this course will
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